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Since the dawning of the AIDS crisis people have always
striven toward blaming a group or a class of people. However,
we find that blaming diverts time, attention, energy and focus
away from the disease and preventing its spread. Blaming does
not find a cure, nor does it educate in a constructive manner.
Blaming is successful in that it causes misinformation to
proliferate perpetuating ignorance, stereotyping, and in some
instances, violence. Yet, in the first decade of the disease,
where are we in our understanding? Information about AIDS
abounds while moralistic tendencies in this country stifle the
exchange of knowledge causing unnecessary suppression of vital
information, in certain settings, that can save lives. Lack
of knowledge causes ignorance, and ignorance causes death in
the case of AIDS.
Ignorance is not the only challenge confronting the public
regarding AIDS. It is also dangerous because people who are
"knowledgeable" on the subject may choose to ignore safe, or
safer, behavior for whatever reason. For example, people know
that using condoms reduces the spread of AIDS, yet still
choose not to wear one or have their partner wear one. This
type of behavior may signify that people still believe that
the person they choose to have sex with seems disease free,
and therefore, cannot possibly have AIDS. However, we know
that AIDS cannot be identified by a look. So called
"knowledgeable" people choose to ignore the facts.
The truth is that AIDS is still in its infancy. There are
still many things we do not know about the disease. Because
of this, it has spread to groups who were considered safe from
infection when the disease first became public knowledge.
Now, the burgeoning numbers of heterosexuals, women, children
and adolescents who are becoming infected are causing alarm.
They have replaced the "traditional" high risk groups,
homosexual's, IV drug user's hemophiliac's and Haitian's, with
a morally correct and socially acceptable groups. Can blame
be pointed at them? If one wanted to assign blame, they
could. However, it would serve no purpose in thwarting the
spread of infection, and educating the public about the
disease. The facts remain: AIDS causes death, it does not
matter which societal and/or sexual class one belongs to. The
disease will not discriminate.
Education has been problematic. TV and radio stations
refuse to air PSA's because of the fear that other sponsors
will not continue to buy air-time. In areas all over the
country, people protest working with people who have AIDS. In
different towns across the county, residents protest opening
hospices, or care centers for people and babies with AIDS.
This is despite the fact that AIDS cannot be spread by casual
contact. Certain medical staff have had problems working with
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people who are infected. Moreover, schools cannot decide on
how students shall learn of AIDS. The problem is that AIDS
brings up the topic of sex and drugs making it very
controversial for school officials and parents. However, the
amount of youth, especially adolescents, now being infected
has called for the situation to be remedied. When the
homosexual community realized that it was at risk, more and
more information was provided regarding safe, or safer sex
practices. Since that intervention, the effects on that
population are not as devastating. If the same is not done
for our youth, a future generation could be lost.
Conservatives tend to say that whatever education is given
to youth should stress abstinence. However, is this stance
realistic when their developmental task is to seek an
identity, including a sexual identity? Liberals focus on
prevention and education, but what both are ignoring is that
AIDS was called a public health threat nearly ten (10) years
ago. Something comprehensive should be done quickly to
protect our youth and those that follow. This paper is a look
at what adolescents think and behave like in the face of AIDS,
and how they are being educated, either in school or by their
friends, about the disease.
Statement of the Problem
"Some medical experts believe that in the next five years
between one and four million people will die of AIDS."1 As of
June 1990, a total of 266,098 cases were reported worldwide.2
The United States is the leader of all the countries with
a total of 133,889 cases reported.3 Suffice it to say, most
of the one to four million predicted to die of AIDS will be
residents of the United States. Also, it is important to
state that these statistics do not include those infected with
HIV, the virus that causes the disease.
The number of adolescents with the disease has increased
62% in two years.4 Placing an entire generation at risk for
infection. The statistics for adolescents are alarming, and
several studies support the fact that they are armed with the
knowledge that could help them prevent infection. However,
mixed messages abound in a society where sex is a bad word.
Adolescents are confronted with sex everyday through music,
television, movies, and yet they are told not to have sex for
various reasons. Sometimes these reasons are linked with
religious principles that stress moral fortitude and
restraint.
Moreover, in other instances, it is linked with personal
reputation. Whatever the reasons are, adults tell this
population to just say no. This is not the answer, however,
because as the statistics demonstrate saying no is not what's
being done.
Adolescents are having sex. It is a part of their
developmental stage to seek an identity separate and distinct
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from that of their parents, which includes seeking a sexual
identity. The problem is how to stop the spread of infection
among this group. Studies have shown that even those who are
aware of the disease do not believe that they can get
infected. The "It can't happen to me" attitude takes hold,
which can lead to unsafe behavior.
Also, as this problem presents itself, how can the social
worker help in the fight against the spread of infection in
this population. Many different researchers from many
different disciplines have tried to impart more knowledge
about the attitudes, knowledge and behaviors of adolescents to
gain more insight. However, the problem also stems from how
to implement the findings of researchers in a way that is
comprehensive, and non-controversial. The controversial
nature of AIDS has thwarted potential progress, and precluded
valuable information from being disseminated among
adolescents. If this were not the case an entire generation
would not be at risk. Perhaps the problem lies in
understanding the adolescent population in general. Examining
the literature and further research may help see a clearer
picture of what changes, if any, have occurred.
Significance and Purpose of the Study
Many believe the misconceptions that still surround AIDS.
Many still believe certain groups are responsible and nice,
clean types of people are not susceptible to infection. The
purpose of this study is to determine whether or not the AIDS
epidemic has caused adolescents to change their behavior.
Also, it is to determine if the amount of knowledge, or
education, about AIDS has caused them to have a different
attitude about sex; and it is to determine the gaps, if any,
in knowledge that social workers can help fill.
FOOTNOTES
•Howard J. Karger and David Stoez. American Social Welfare
Policy: A Structural Approach. (NY: Longman, 1990), p. 210.






AIDS is an acronym for Acquired Immune Deficiency
Syndrome. Acquired means that the disease is not hereditary.
Immune refers to the system within the body that is attacked.
Deficiency relates to the lack of certain kinds of cells in
the body. Syndrome represents a group of symptoms that signal
the diagnosis.1
According to Forsyth and Hyde, the Centers for Disease
Control (CDC) in Atlanta reported that a new disease was
destroying the immune system rendering it helpless to fight
infection, and eventually killing the person, or persons,
diagnosed with it. The condition was first reported to strike
homosexual men. However, after reports of rare diseases, like
Kaposi's Sarcoma (KS) and Pneumocystic Carinii Pneumonia
(PCP), were not only killing homosexual men, but hemophiliac's
as well, the Centers for Disease Control and the Department of
Health added that infected blood also caused infection as well
as the already held belief that AIDS was sexually transmitted.
Intravenous drug users were also included in the high risk
category because they can spread infection when sharing
needles.2
However, scientists in the United States and in Europe
were baffled because they could not detect what was causing
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this syndrome. Grmek explains that two men were largely
responsible for the discovery of HIV, (human immunodeficiency
virus) the virus that causes AIDS, Luc Montagnier and Robert
Gallo. Montagnier named the virus LAV, Lymphadenopathy
Associated Virus, due to the discovery that AIDS was found to
attack the lymph nodes. A similar virus called HTLV, Human T-
cell leukemia Virus, was discovered by Gallo. After further
research was done, the virus that causes AIDS is now
universally known as HIV (Human Immunodefiency Virus).3
Many are confused at how HIV attacks the body, and how it
manages to destroy the immune system. Richardson4 and Forsyth
et. al.5 describe HIV as a retrovirus. Retroviruses actually
copy the attacked cells' genetic properties and multiply
within the body exponentially. The cells attacked by HIV are
called T-4 helper cells. These cells are the ones that
prevent infection by multiplying to prevent infection when one
is present in the body. When HIV is present, the T-4 cells
are destroyed thus making it impossible for the immune system
to do its job. The actual process as described by Richardson
is as follows:
111) Once in the bloodstream HIV attacks a
particular group of white cells, called T-
helper cells in the body's defense system.
2) The T-helper cells alert other white cells
to send out antibodies which do not kill the
virus. 3) The T-helper cells are invaded by
HIV which incorporates itself into genetic
material of the T-cells. 4) HIV can remain
dormant for several years before instructing
the T-cells to make more viruses, which are
then released.6
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It is at this point when AIDS related diseases begin to attack
the body.
In the early investigations that surrounded AIDS, for
example, how it infects the body and how it can be treated,
the question arose as to where this disease came from. Since
the disease was first discovered among homosexual men, AIDS
became known as a "gay disease." Many from the moral right
suggested that AIDS was a disease sent by a divine power to
punish homosexuals for their so-called immoral sexual
practices. In turn, homosexual men were discriminated
against, and sometimes violently admonished for their sexual
orientation. Moreover, those who became infected who were not
homosexual were considered "innocent victims" of the disease.
The so-called innocent victims included children infected by
infected mothers, hemophiliacs and transfusion recipients who
were inadvertently infected. The implication was that
homosexuals deserved AIDS and that they were not "innocent
victims," but they were responsible for the spread of the
disease.
Another group that was blamed were Haitian people. They
too were discriminated against. Their punishment took shape
in the form of being denied entrance into the United States.7
Sabatier states that this was happening at a critical time
because many were fleeing Haiti during the fall of the
Duvalier regime and were seeking political asylum in this
country.8 However, when they arrived on American soil, they
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were sent back to Haiti because of the label assigned to them
as AIDS carriers.9 "Some Americans thus accused the Haitians,
especially its illegal immigrants into the United States, of
importing the new plague from a native setting with
disastrous hygienic conditions into a clean well-policied
county."10
In 1982, the medical community explained that blood was
acknowledged as a transmitter of infection because of the
prevalence of hemophiliacs with AIDS. Also, IV drug users who
often shared needles among other drug users were discovered to
have the disease. IV drug users were known to donate blood to
obtain money to buy more drugs, thereby infecting the blood
supply. By mid 1982, four groups were identified to be prone
to AIDS. Sardonically, the groups were known as "the Four-H
Club: homosexuals, Haitians, heroin addicts, and
hemophiliac's."11 Because of the media emphasis on these
groups, people who were not part of them believed they were
not at risk of infection. However, the CDC began reporting
the increasing numbers of heterosexuals, women, children and
adolescents who were becoming infected. It is also important
to note that adolescents were a part of the group of
hemophiliac's.
The issue of blame helped shape attitudes about AIDS, and
the notion of the "other" meant that if one was not a member
of the "Four-H Club" he/she was not in danger of becoming
infected. This is a misconception, because as reports have
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indicated anyone who is not practicing safe sex, and who is
sharing needles is at risk of infection. Also, the issue of
blame has hampered the development and implementation of
change in school curricula to incorporate AIDS education. The
struggle of Ryan White to attend school was a battle against
the prevailing ignorance of transmission and fear about the
disease itself. New York City was the first to implement AIDS
education in public schools after the Surgeon General
publicized that education was the best way to fight the
disease.12
In August 1992, an article appeared in Newsweek Magazine
reporting on the growing number of adolescents who are
infected with HIV (Human Immunodefiency Virus). Since the
beginning of the epidemic, AIDS has become the sixth leading
cause of death among 15 to 24 year-olds. Moreover, Newsweek
reported that although the most effective weapon for fighting
infection among the so-called high risk groups (homosexuals
and IV drug users) is education and peer support, this
approach is not working for the adolescent population. "High
risk adults are free to seek any information they want. But
teens are at the mercy of adults — parents, teachers,
politicians — who often won't give young people the
information they desperately need to make the right choices
about their sexual behavior."13 Other studies have found that
even though adolescents have adequate knowledge about AIDS,
its mode of transmission etc., they still choose not to
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protect themselves from AIDS.
According to Brooks-Gunn and Furstenberg understanding
the adolescents response to AIDS is also understanding how
they arrive at their sexual identity.14 They purport that
adult, or societal, messages of morality and desire confuse
the adolescent to the point of hiding, or not discussing their
true feelings about sex. Because of this, teens may have
problems "negotiating sexual encounters."15 These
negotiations, or the lack thereof, make it difficult for
adolescents to make safe choices for themselves. What the
researchers mean by negotiations is that adolescents will not
ask questions of their sex partner, such as previous sexual
experience or condom use.
Another reason why adolescents are confused about
sexuality is because of the amount of sex used in the media.
A double bind is formed when adults promote abstaining from
sex, while seduction is used in the lyrics of songs, on soap
operas and in advertising. Atwood agrees with this view and
also states that to effectively deal with this is to "help
adults deal primarily with their own anxiety, but does not
result in the development of internal controls or of effective
reciprocal influence relations with adolescents."16
Netting researched the behavior and attitudes of young
college students in Canada and found that "although they were
aware of AIDS, this knowledge does not lead most of them to
take precautions."17 Also, she states that denial of the real
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risk are not apparent. One comment on the questionnaire she
administered stated that "AIDS = Fags."18 It is possible that
certain events trigger a positive response in terms of safer
sex practices. In a study that attempts to describe the
change in attitudes and behavior after learning of Magic
Johnson's HIV status, the researchers found that although many
had begun using safer sex methods, a critical one third of
their research respondents did not change their behavior as a
result of hearing the news.19
Langer et.al. suggests that Magic Johnson's HIV status
could have confounded the belief that only certain people get
AIDS. Yet the amount of infected adolescents, and young
adults who were probably infected during adolescence, is
rising.20
What must be realized is that this population is sexually
active. Research shows that before the age of twenty most
people in this county have become sexually active.21 Also,
since adolescents account for most of the cases of sexually
transmitted diseases, the importance of behavior modification
in this area is crucial. Another reason why looking at
sexuality is so important is because of the large amount of
teen-age pregnancy and the amount of drug use, experimental or
chronic, among adolescents. DiClementi states that "in 1988,
488,981 teenagers gave birth, and accounted for 12.5% of all
births."22 In a study by Bonds et.al. on so-called street
youth, adolescents use sex to barter for drugs.23 This may
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lead to unsafe behavior and further spread of the disease.
Data describing AIDS knowledge and attitudes show that of the
IV drug users studied, only 40% changed their behavior because
of AIDS.24
Overview of the Major Theoretical Orientations
To explain why knowledge does not affect behavior it is
important to examine two theories, Erikson's psychosocial
stages of development and social learning theory.
Erikson's theory maintains that human development occurs
in eight stages, and the person is faced with a crisis at each
stage. Through the successful completion of each stage the
person can go on to the next stage to face the next crisis.
The stage for adolescents is identity vs. identity diffusion,
or role confusion.25 Erikson propounds that the search for
identity is very important for the adolescent, and that he/she
will utilize all skills learned during previous stages. At
puberty, the changes that take place are biological,
psychological and social. It is the time for exploration, and
a time for experiencing new sensations. Just as a child
learns to walk, feed itself, etc. the adolescent must learn to
adjust to the changes occurring. At puberty, males learn to
cope with the manifestation of sexuality through nocturnal
emissions, and the female experiences her first menstruation.
It is at this stage when adolescents realize that they are
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sexual beings.
The identity search makes relationships with people the
same age very important. Erikson believes that this is why
gangs and clicks are formed. The adolescent may identify so
strongly with the group he/she belongs to that he/she may not
explore his or her own identity apart from the group. This
results in role confusion and the inability to be an
independent person.
How does this relate to adolescents and the problem of
AIDS? Coming to terms with individual identity through
friendships and individual achievements takes a degree of
experimentation. The stage of adolescence causes the person
to look like an adult, yet still be under the restrictions
set forth by their parents. Experimentation may occur despite
their parents wishes in such areas as drug use, drinking
alcohol, and exploring sexual feelings both physically and
emotionally. In exploring sexuality, for example, the
adolescent may try anal sex. For the male, he may be
satisfying homosexual urges. For the female, she may be
avoiding vaginal penetration to reduce the risk of pregnancy.
Whatever the reason, this behavior is risky without condom and
spermicide use.
What this theory explains is that sexual exploration is
a natural and necessary part of development. Identity will be
sought through physiological, psychological and social
discoveries. None of these should be ignored while trying to
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help the adolescent make the most informed choices. Just
because educators for this population believe abstaining is
the best prevention does not mean that the adolescent will
take this advice. This should be understood so adolescents
will be better served.
Social learning theory, part of behavior theory, could
also explain why adolescents are not as careful as they could
be when making decisions about sex and drugs. The adolescent
could have a distorted sense of self-efficacy which could lead
to the belief of invincibility. This is a dangerous attitude.
If this is the case, the knowledge that certain behaviors are
risky will not affect the adolescent.
Not only is a distorted sense of self-efficacy
problematic, but the adolescent may not have learned to
internally handle the pressures of external events. "In these
interpersonal situations, the sway of coercive threat,
allurements, desire for social acceptance, social pressures,
situational constraints, and fear of rejection and personal
embarrassment can override the influence of the best informed
judgement."26 This means that the adolescent may have trouble
talking to their partners about previous sexual experiences,
and prior drug use even though the adolescent is aware of the
risks. Also, the inability to communicate may cause the
adolescent to rationalize that the sex partner "looks
healthy.11
Bandura, a social learning theorist, informs us that
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the simple communication of knowledge about transmission and
infection is not enough.27 The adolescent should be armed
with the ability to handle the effects of pressure both
internally and externally. Once the adolescent exercises
personal control over these types of situations, the
adolescent can thus make better decisions.28
Definition of Terms
1. AIDS - Acquired Immunodeficiency Syndrome. The term AIDS
was first used in 1982 in the United States. It is
believed that the term came out of a meeting at the
Center for Disease Control (CDC) in Atlanta.
2. HIV - Human immunodeficiency virus. The virus that
causes AIDS.
3. HTLV - Human T-cell leukemia virus. Prior to being named
HIV, the AIDS virus was known in the United States as
HTLV.
4. Kaposi's Sarcoma (KS) - A rare skin cancer that is now
considered an AIDS related disease.
5. LAV - Lymphadenpathy Associated Virus. The European
acronym for HIV.
6. Pneumocystic Carinii Pneumonia PCP - A rare type of
pneumonia that is now considered an AIDS related disease.
7. Retrovirus - This is a type of virus that copies the
genetic properties of certain, usually white, blood
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cells.
8. Self-Efficacy - The self perception of how one functions
in a given situation.
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The best way to find out how much adolescents know about
AIDS, and how their knowledge is affecting their attitudes and
behavior is through an exploratory descriptive study. This
design should yield sufficient qualitative data to illustrate
how this population is affected by AIDS.
Sampling
The sample was taken randomly from students at Clark
Atlanta University (CAU) and Redan High School in Dekalb
County. It consists of 18 students from Clark Atlanta
University (CAU) and 12 students from Redan High School for a
total sample size of thirty. At CAU, the students were
approached on James P. Brawley Drive between Greensferry
Avenue and Fair Street. This location was chosen because
usually many students congregate there before or after class.
At Redan High School, the students were approached on school
grounds after the school day. Both samples were informed that
their answers were completely confidential, and that their
participation was voluntary.
The ages of the respondents ranged from 15 to 20 years
of age; 15 were male and 15 were female; 24 were African-




The questions on the questionnaire were derived from
instruments developed by Quackenbush et.al.1 and Feinlieb2
and were administered by the researcher.3
Many of the questions used for this study have been the
same type of questions used in similar studies of AIDS
knowledge, behavior and attitudes. What the studies seek are
data that yield specific information on condom use, number of
sexual partners within a certain period of time, drug usage,
and the degree of knowledge of transmission and infection.
The first seven questions for this particular study
sought demographic information: sex, age, cultural
affiliation, educational level, etc.
Some questions sought to gauge the degree of the
students' knowledge, behavior and attitudes by using answers
on a scale of definitely true, probably true, probably false,
definitely false, and don't know. An example of this type of
question is as follows: A person can be infected with the
AIDS virus and not have the AIDS disease.
Another scale used for assessing the degree of knowledge,
behavior and attitudes ranged from very likely, somewhat
likely, somewhat unlikely, very unlikely, definitely not
possible, and don't know. An example of this type of question
is as follows: How likely do you think it is that a person
will get AIDS from sharing needles with someone who has the
AIDS virus?
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Other questions required yes, no, don't know or unsure
answers; others required the respondents quantify their
answers. For example, one question asks how many people the
respondent has had sexual intercourse with.
Twenty-three of the questions regard knowledge, twelve of
regard behavior, and four questions regard attitudes about how
others their age are behaving. The entire questionnaire
consisted of forty-six items and took approximately ten
minutes to complete. (Please see the questionnaire in
Appendix B for other examples.)
FOOTNOTES
'Marcia Quackenbush et. al., eds. The AIDS Challenge;
Prevention Education for Young People. (Santa Cruz, CA
Network Publications, 1988): p. xi.
2M. Fienleib. "AIDS Knowledge and Attitudes," Advance
Data. 176 (15 August 1989): pp. 5-11.
3Tereschah Liane Lemon, "The Relationship Between The
Level of Knowledge About AIDS and The Practice of Preventive
Behavior Among African-American College Students" (Masters




Of a total of 15 males and 15 females that responded to
the questionnaire, the average age was 18 years of age, none
were married and none had any children. Out of all the
respondents, 25 have had sexual intercourse: 5 people reported
that they had not had sexual intercourse, 7 reported 1
partner, 11 reported 2 partners, 4 reported 3 partners, 1
reported 4 partners, and 2 reported having 5 or more partners.
Sixteen people reported that they were between the age of 15
and 16 when they first had sex, 5 reported that they were
between 17 and 18, and 3 reported that they were between the
ages of 13 and 14. See Appendix A for the Tables that
describe the above information.
Knowledge questions yielded the following results:
Table 1





















One person (3%) reported knowing a lot about AIDS, 23
(77%) reported that they know some, and 6 (20%) reported that
they know a little.
Table 2

















All respondents (100%) reported that they know AIDS is
sexually transmitted.
Table 3
People can reduce their chances of becoming infected with the












All respondents (100%) reported that they know using
condoms can reduce the risk of infection.
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Table 4
People can reduce their chances of becoming infected with













Ninety-seven percent (29) reported that being abstinent
reduces the chance of infection, and 1 (3%) reported that
abstaining does not reduce risk.
Behavior questions yielded the following results:
Table 5
Because of AIDS have you ever talked to your girlfriend or















Half (50%) said that they do talk to their partners about

















All respondents (100%) said that they have never injected
illegal drugs.
Table 7
















Twenty-five people (83%) reported that they have a low
chance of being infected and 5 (17%) reported that they have
no chance of being infected.
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Table 8


















Seven respondents (23%) said that they always use
condoms, fifteen (50%) said that they sometimes wear them, and
3 (10%) said they rarely use condoms.
Attitudes about others the same age as the respondent
yielded the following results:
Table 9




















Twenty people (67%) said that they thought that almost
all people their age are having sexual intercourse, 4 (13%)
said that most are, and 6 (20%) said that half are.
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Table 10




















Five respondents (17%) said that they think most are
having sex, 10 (33%) said they thought half are, 14 (47%) said




The results of the questionnaire concur with previous
research findings that knowledge does not necessarily affect
behavior and attitudes. Although all the respondents reported
knowing that AIDS is sexually transmitted, the majority
reported that they only sometimes wear condoms. Moreover, the
majority believe they have a low or no chance of being
infected even though the majority are having sex with only
some condom use. This is risky behavior.
Although none in the sample is injecting illegal drugs,
risky sexual behavior is something that needs to be explored
further. It's possible that these responses support the
theory that the adolescent has a distorted sense of self-
efficacy.
The majority reported that they received the most
information about AIDS from electronic and print media. (See
Table 26A in Appendix A) . This is a disturbing finding
because none of them responded to getting information from
their parents or relatives. It is possible that parents are
leaving the education of youth about the subject to the media,
or to the school (school was the second answer most
frequently chosen) to educate their child about AIDS. It
makes one wonder if there is any dialogue taking place
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regarding sex, drugs, and alcohol usage between parents and
their children. Moreover, if there is any dialogue, what is
the content of that dialogue.
The results prove that adolescents are having sex. Also,
the majority of the sample believe that others their age are
having sex. Therefore, encouraging this group to abstain may
not be the best intervention. Part of intervention is to
assess "where the client is," and since exploration and
experimentation has begun for this group, intervention should
take place from encouraging the use of condoms and spermicide
every time one has sex.
The results of this study show that more education needs
to be done. Response to the knowledge questions were
inconsistent and AIDS is not like any other sexually
transmitted disease in that eventually it is fatal. Perhaps
a better method of informing this group is having other
adolescents who are HIV positive to talk to and counsel their
peers. The attention given to Ryan White's predicament was
very evident in the media, and it's possible if more
adolescents were exposed to HIV positive peers this population
would have a less distorted sense of self-efficacy and employ
safer sex methods.
In summary, this sample is exhibiting risky behavior.
Not only are the majority of them having sex with only some
condom use, but the majority of them have had more than one
partner. If this sample is indicative of the larger
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population, more needs to be done.
Limitations of the Study
The major limitation of this study is the size of the
sample. Although the sample covered adolescents that ranged
in age from fifteen to twenty years of age, it does not
include youth that are homeless, incarcerated youth,
emancipated minors, or youth from drug treatment clinics.
There are different types of youth that this study does not
take account for. For example, the teens in the sample are
from a suburban high school, and a college campus. Also, this
study is among mostly African-American adolescents. Clearly,
this is not a complete study of the knowledge, behavior and
attitudes of all adolescents.
Another limitation of this study was that the questions
could have been more extensive to yield more information. For
example, the question of whether or not the respondents have
known anyone with AIDS or the HIV virus could have been
included; or whether or not the subject of AIDS was ever
talked about with a parent, teacher, or counselor.
Suggested Research Directions
There are several ways to do more research with the
adolescent population. If education is to be incorporated
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into the school curriculum, researchers should be able to
measure whether or not the education is effective. Perhaps
this can be achieved through longitudinal studies. A
suggestion for this could begin while a child starts his or
her first year of high school and proceed through their senior
year.
Perhaps the most important direction that research can
take is to measure the attitudes about sex of the parents,
teachers, policy makers, etc. of this group. It would be
interesting to see whether or not adults are clear about how
they come by their information about AIDS, and whether or not
they discuss it with their children.
Research should also be able to evaluate what types of
techniques adolescents respond to. For example, is a role
play of a conversation of a boyfriend and girlfriend who are
about to have intercourse more effective than just lecturing
on the do's and don'ts of behavior. Correlation research may
be more effective in answering that question.
CHAPTER SIX
Implications for Social Work Practice
The exploration of adolescents' knowledge, behavior and
attitudes can help social work practioners understand how to
help this population survive the AIDS phenomena. No previous
adolescent generation has had to encounter such a
controversial and dangerous epidemic. The literature offers
several suggestions as to how practioners can provide
services. The first method is to keep doing research to
impart more knowledge from different disciplines about AIDS in
adolescents. Second is to set up methods of prevention that
can be evaluated for their effectiveness. Third is to involve
community organizations, churches and schools on the best ways
to increase awareness of the disease and its consequences
among young people and their parents. It is hoped that these
methods will deemphasize AIDS as a controversial subject, and
look at it in terms of helping young people make the best
possible decisions.1 In all these areas social workers can
have an impact.
Social Workers who work in drug clinics, group homes, or
hospitals can observe behavior and help the research community
develop instruments that adequately measure behavior and
attitudes about sex and drug use.
School social workers can advocate for the exploration of
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different methods for educating youth. By using social
learning theory techniques, the workers can play a pivotal
role in helping adolescents communicate more effectively with
their partners and their parents. By doing this the
adolescent can have confidence in what he or she knows and be
better able to handle difficult situations about a difficult
subject. Also, the school social worker can help school
administrators think of more effective methods of education by
considering the developmental stage of the adolescent.
The social worker can be an effective mediator between
the school, community and elected officials. In the face of
such a controversial subject, elected officials can be lobbied
for support.
By utilizing social work skills and employing humanistic
values, the worker will be able to assist in discovering
different and dynamic approaches to a complex and
controversial issue. Research has shown that a generation is
in crisis in terms of AIDS, however, more needs to be done.
Research can help social workers have a better idea of what
the problem is; evaluation instruments can measure the
effectiveness of interventions; and the clinician can
implement new interventions to observe and evaluate their
effectiveness.
FOOTNOTES













































































































































































































A Person Can Be Infected With The AIDS Virus and


























































A Pregnant Woman Who Has The AIDS Virus






















How Likely Do You Think it is That a Person
Will Get AIDS, or the AIDS Virus From a Kiss



















How Likely Do You Think it is That a Person
Will Get AIDS, or the AIDS virus from Shaking Hands,
Touching or Kissing on the Cheek






















How Likely Do You Think it is That a Person
Will get AIDS, Or the AIDS Virus From Sharing



















How Likely Do You Think it is That a Person






















How Likely do You Think a Person


















People Can Reduce Their Chances of Becoming
Infected With the AIDS Virus by Not Having Sexual
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Because of AIDS Have You Decreased
The Number of People You Are
















How Many People Your Age Do You Think
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How Many People Have You Had Sexual Intercourse



























How Many People Have You Had Sexual Intercourse

















































This is not a test. All responses are completely confidential
do not put your name on any part of this questionnaire.
Please make all your answers clear by marking them as clearly
as possible.
1. What sex are you?
Male
Female
2. How old are you?
(Please fill in your age)




Muslim Seventh Day Adventist
Other (specify)




What is your highest educational level?
(Please specify whether you are in college or high
school.)
Freshman (HS) Sophomore (HS)
Junior (HS) Senior (HS)
Freshman (COL) Sophomore (COL)





How many children do you have?
None Three
One Four
Two More than four (specify)




9. AIDS can reduce the body's natural protection against
disease?
Definitely true Probably true
Probably false Definitely false
Don't know
10. AIDS can damage the brain?
Definitely true Probably true
Probably false Definitely false
Don't know
11. AIDS is an infectious disease caused by a virus?
Definitely true Probably true
Probably false Definitely false
Don't know
12. A person can be infected with the AIDS virus and not have
the AIDS disease.
Definitely true Probably true
Probably false Definitely false
Don't know
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13. Looking at a person is enough to tell if he or she has
the disease.
Definitely true Probably true
Probably false Definitely false
Don't know
14. Any person with the AIDS virus can pass it on to someone
during sexual intercourse.
Definitely true Probably true
Probably false Definitely false
Don't know
15. A person who has the AIDS virus can look and feel healthy,
and well.
Definitely true Probably true
Probably false Definitely false
Don't know
16. A pregnant woman who has the AIDS virus can give the AIDS
virus to her baby.
Definitely true Probably true
Probably false Definitely false
Don't know
17. How likely do you think it is that a person will get
AIDS, or the AIDS virus from:
(a) a kiss with exchange of saliva - person with the
AIDS virus.
Very likely Very unlikely
Somewhat likely Definitely not possible
Somewhat unlikely Don't know
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(b) shaking hands, touching, or kissing on the cheek
with someone who has the AIDS virus?
Very likely Very unlikely
somewhat likely Definitely not possible
Somewhat unlikely Don't know
(c) Sharing needles for drugs use with someone who has
the AIDS virus
Very likely Very unlikely
Somewhat likely Definitely not possible
Somewhat unlikely Don't know
(d) Using public toilets
Very likely Very unlikely
Somewhat likely Definitely not possible
Somewhat unlikely Don't know
(e) Donating Blood
Very likely Very unlikely
Somewhat likely Definitely not possible
Somewhat unlikely Don't know
18. People can reduce their chances of becoming infected with
the AIDS virus by:
(a) not having sexual intercourse (being abstinent)
Yes No
Unsure








(d) taking birth control pills
Yes No
Unsure




20. Do you know where to get tested for the AIDS virus?
Yes No
Unsure
21. All gay people have AIDS?
Yes No
Unsure
22. Have you had instructions in your school regarding AIDS?
Yes No
Unsure











25. Have you shared needles or syringes used to inject drugs?
Yes No
No response
26. Because of AIDS have you stopped injecting illegal drugs?
Yes No
No response




28. Because of AIDS have you ever talked to your girlfriend
or boyfriend about AIDS before having sexual intercourse?
Yes No
No response




30. Because of AIDS have you decreased the number of people









32. How many people your age do you think . . .
(a) have sexual intercourse
Yes No
Unsure












33. How Many People Have You Had Sexual Intercourse
0 1
2 3
4 5 or more
63
34. How old were you the first time you had sexual
intercourse?
12 13 - 14
15 - 16 17 -18
Does not apply





Thank you for your cooperation in answering this
questionnaire. Please feel free to write your comments on the
back of this sheet. Please remember that any comments that
you make are completely confidential.
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